One of the pathological features of chronic bronchitis is enlargement of the bronchial mucous glands. Reid (1960a and b) measured the thickness of the glands in various random bronchi and reported a linear increase in chronic bronchitis. We have recently supported Reid by reporting an increased area of glands in transverse bronchial sections in chronic bronchitis using a different method (Restrepo and Heard, 1963) .
It is often assumed that bronchial gland enlargement in chronic bronchitis is uniform throughout the tracheo-bronchial tree. There is no justification for such an assumption and, in fact, there were differences in the degree of enlargement between our initial two sampled sites. We have now taken a large number of samples from the trachea and main, lobar, and segmental bronchi, and have determined the extent of this variation. No bronchi distal to the segmental ones were examined, but all the sampled sites usually showed some degree of gland enlargement in chronic bronchitis.
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MATERIAL AND METHODS
Eight adult males were selected on account of reliable clinical histories of the presence or absence of cough with sputum continuously for more than two years (Ciba Guest Symposium, 1959) . The four control patients denied having a cough or producing sputum. The four bronchitics all had a cough and had produced at least half a cupful of sputum daily for over 10 years. All were disabled to some extent (see Table   I ) and all died directly as a result of pulmonary disease, although one patient also had carcinoma of the prostate.
The trachea and lungs were fixed intact by perfusing formalin into the main pulmonary artery at a pressure of 25 to 30 cm. formalin for 72 hours. This route of perfusion was chosen to reduce the tendency of the autolysed mucosal surface epithelium of the bronchi to wash off when fluid was run directly in. The perfusing apparatus has been described previously (Heard, 1960) .
Samples were taken from 36 sites in the trachea and main, lobar, and segmental bronchi (Fig. 1 The average gland areas of the four bronchitics were greater than those of the four controls at all except one of the 36 sites sampled (see Table II ). This confirms and extends our previous findings 3 using only two sites (Restrepo and Heard, 1963 and Heard, 1963) . The area of the glands was calcu-on one measurement alone. In the present series, Fig. 6A and B) .
lap is present in most sites. When the actual difference in area in square millimetres between there was some overlap of the bronchitic and bronchitics and controls was studied, it was found control values, from the top of the trachea down that they remained roughly constant in all groups to the segmental bronchi (Fig. 2) (Restrepo and Heard, 1963) segmental bronchi of controls and compared them with a similar total in bronchitics. We found that the increase in actual area at those sites in bronchitics was less than in the main bronchi supplying them. At first sight, this would The main bronchi showed a greater actual segmental bronchi than in others in chronic increase in area of glands than elsewhere in bronchitis ( Fig. 6A and B) . (C) differences in mean actual areas between bronchitics and controls. Group 2 represents the main bronchi on both sides. The overall pattern of gland enlargement reported here is consistent with the view that inhaled irritants are of great importance in the aetiology of chronic bronchitis.
We wish to thank Professor C. V. 
